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MEMO 
To: 

From: 

Subject: 

Date: 

John Lefler, Michigan Department of Environmental Quality 

Robert Young, TechLaw ~i 
Investigation-Derived Waste- Manistique Paper 

June 8, 1998 

RZ2.R05020.0t.EP.260 

Based on your telephone conversation with Mr. Mike Powers of our TechLaw, Chicago office, 
enclosed is an amendment to the "Notification of Regulated Waste Activity" form for U.S. EPA 
ID No. MIR000030106. Per your instructions, only the second page of_ the form has been 
revised, as the information supplied on the first page is the same as the initial submittal. Please 
note that two pages have been submitted, allowing for the listing of additional Toxicity 
Characteristic waste codes. Also, as indicated in Section XI, "Comments," the wastes may 
contain polychlorinated biphenyls (PCBs), but the concentrations of the PCBs is currently 
unknown. 

Please contact me at 312-345-8966 if you require any additional modifications. 

cc: B . Freeman, U.S. EPA 
D. Sharrow, U.S. EPA 
P. Brown-Derocher, TechLaw 
T. Quillen, TechLaw 



Please print or type with ELITE. type (12 r 'lCters per inch) in the unshaded areas only Form A.pprov8d. OMB No. 20SO-Q02S EfXDrres 1Qt.;J1,99 

GSA No. 02146-EPA-QT 

VIII. Type of Regulated Waste Activity (lllark 'X' in the appropriate boxes. 

A. Hazardous Waste Activity B. Used Oil Recycling Activities 

1. Used Oil Recycling Marketer 1. Generator {See Instructions) 

% 
a. Greater than 1000kg/mo {2,200 lbs.) 
b. 100 to 1000 kglmo (220.2,200 lbs.) 

0 3. Treater, Starer, Disposer (at 
installation) Note: A permit Is 
required for this activity, see 
Instructions. 

a. Marketer Directs Shipment of Used 
Oil to Off-5pecillcatian Burner 

c. less than 100 kg/mo {220 lbs) 
2. Transporter {Indicate Mode In boxes 1· 4.. Hazardous Waste Fuel 

b. Marketer Who First Claims the 
Used Oil Meets the Specifications 

5 below)· 
0 a. For own waste only 
0 b. For commercial purposas 

Mode of Transportation 
0 1.Air 

8 2.Rail 
3.Highway 

0 4..Water 
0 5. Other· specify 

§ a. Generator Marketing to Burner 
b. Other Marketers 
c. Boilerandlarlndus1rial Furnace 

8 1. Smeller Deferral 
2. Small Quantity Exemption 

Indicate Type of Combustion 
Device{s) 

8 1. Utility Boiler 
2. Industrial Boiler 

0 3. Industrial Furnace 
0 5. Underground Injection Control 

IX. Description of Regulated Wastes (Use additional sheets if necessary) 

2. Used Oil Burner -Indicate Type(s) 
of Combustion Device 

0 a. Utility Boiler 
0 b.lndustrlai Boiler 
0 c. Industrial Furnace 
3. Used Oil Transporter • Indicate 

Type{s) of Combustion Device(s) 
a. Transporter 
b. Transfer Facility 

4. Used Oil Processor/Re--refiner ~ 
Indicate Type(s) of Actlvity{ies) 
a. Process 
b. Re-refine 

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics of 
nonlisted hazardous wastes your installation handles.; See 40 CFR Parts 261.20- 261.24) . 7 r 

3
) 

(~ ,L\&J.fho•'"- \ l,<.ho.,\-.c {of&-, Of\ ?c. <;e-. "/ OT 
1.1gnltatMe 2. Corrosive 3. Reactive 4.Toxlc!ty (List s~iflc EPA hazardous wast& numbefis) for the Toxicity charactenstic 

(0001) (D002) {0003) Characteristic contaminant(s)) 

0 D D ® It> I O\ o lf\1,1/ I o \o Is\\ D lo lolb I r:-lt>.-lv--,-lo-.17___,1 
B. Listed Hazardous Wastes. (See 40 CFR 261.31 • 33; See instructions if you need to list more than 12 waste codes.) 

1 2 3 4 5 6 

I I I l I I I I I I I l I I I ' I 
7 8 9 11 12 

I I I I I I ' I I I I I I I I I 
Wastes. {State or other wastes requiring a handler to have an J.D. number; See instructions.) 

5 6 

certify and all were my or supervision 
a system designed to assure that qualified personnel property gather and the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible tor gathering the information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties tor submitting false 
information, including the possibility of fine and imprisonment for knowing violations. 

Signature Name and Official Title (Type or print) Date Signed 

XI. Comments 



Please print or type with ELITE type {12 ch ~ers per inch) in the unshaded areas only Form Approved, OMB No. 2050..0028 E;;q:,,.s l0i.3 ,?.; 

GSA No. 021&6-EPA.(JT 

11111. Type of Regulated Waste Activity (Marl< 'X" in the appropriate boxes. 

A. Hazardous Waste Activity B. Used Oil Recycling Activities 

0 3. Treater, Storer, Disposer (at 1. Used Oil Recycling Marketer 1. Generator (See Instructions) 
0 a. Greater than 1000kgimo (2,200 lbs.) 
0 b. 100 to 1000 kgimo (22D-2,200 lbs.) 
0 c. Less than 100 kgimo (220 lbs) 

installation) Note: A permit Is a. Marketer Directs Shipment of Used 
required for this activity, see Oil to Olf.Speciflcatlon Burner 
Instructions. b. Marketer Who First Claims the 

2. Transporter Ondicate Mode in boxes 1· 
5 below)· 

4. Hazardous Waste Fuel Used Oil Meets the Speciflcatlons 

0 a. Far own waste only 
0 b. For commercial purposes 

Mode ol Transportation 
0 1.Air 

8 2.Rail 
3.Highway 

0 4. Water 
0 5. Other - specify 

§ a. Generator Marketing to Burner 2. Used Oil Burner -Indicate Type(s) 
b. Other Marketers of Combustion Device 
c. Boilerand/orlndustrial Furnace 0 a. Utility Boiler 0 b. Industrial Boiler 

8 1. Smelter Deferral 0 c. Industrial Furnace 
2. Small Quantity Exemption 3. Used 011 Transporter -Indicate 

Indicate Type of Combustion Type(s) of Combustion Device(s} 
Device(s) a. Transporter 

8 1. Utility Boiler b. Transfer Facility 
2. Industrial Boiler 4. Used Oil Processar/Re-refiner • 

0 3.1ndustrial Furnace O Indicate Type(s) of Actlvity(ies) 
0 5. Underground Injection Control a. Process 

l_.J;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;L~=--=:::::::::_:::_:~j~Ol~b~. ~R~e-retine 
IX. Description of Regulated Wastes (Use additional sheets if necessary) 

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics of 
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20- 261.24) 

1.1gnltab!e 
(Dil01) 

2 Corrosive 
(0002) 

3. Reactive 
(0003) 

4. Toxicity 

Chl><r· 
(List speciflc EPA hazardous waste number(s) lor the Toxfcity characteristic 
contaminant(.s)) 

D D D li>[O\olf?l\D\O\t\o[\Diolill[[ 
B. Listed Hazardous Wastes. (See 40 CFR 261.31 ~ 33; See instructions if you need to list more than 12 waste codes.) 

1 2 3 4 5 6 

I I I I I I I I I I I I I I I I I I I 
7 6 9 10 11 12 

l I I I I l I I I I I I I I I I I I 
C. Other Wastes. (State or other wastes requiring a handler to have an 1.0. number; See instructions.) 

6 

under penalty of law that this document and I were prepared under my diro•ctiion 

' 

a system designed to assure that qualified personnel properly gather and evaluate the information sut>mitte<J. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible tor gathering the information. the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties tor submitting false 
information, including the possibility of tine and imprisonment for knowing violations. 

Signature Name and Official Title (Type or print) Date Signed 

Note: Mail completed form ro the appropriate EPA Region~! or State Office. (See Section Ill of the booklet for addresses.) 

EPA Form 870Q-12 (Rev. 10109/96) 



STATE OF MICHIGAN 

JOHN ENGLER, Governor 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

Ms. Diane Sharrow 
Environmental Scientist 
US EPA Region 5 
77 West Jackson DRE-9J 
Chicago, IL 60604 

Dear Ms. Sharrow: 

"Better Service for a Better Environmenr' 
HOLLISTER BUILDING, PO BOX 30473, LANSING Ml 48909-7973 

INTERNET: www.deq.state.mi.us 

RUSSELL J. HARDING, Director 

February 4, 1998 

SUBJECT: Notification of Regulated Waste Activity 
Identification Number MIR 000 030 106 

REPLY TO: 

WASTE MANAGEMENT DIVISION 
PO BOX30241 
LANSING Ml 48909-7741 

The Michigan Department of Environmental Quality (MDEQ) has received a Notification of Regulated 
Waste Activity form which was submitted pursuant to Section 3010 of the federal Resource Conservation 
and Recovery Act, 42 U.S.C. 6930 and Part Ill, Hazardous Waste Management, of Michigan's Natural 
Resources and Environmental Protection Act, 1994 PA 451, as amended, MCL 324.11101 et seq. 

Accordingly, an Identification Number has been issued for Manistique Disposal Site/EPA Region 5 
Investigation located one mile East of M-94 on Frankovitch Road, Hiawatha Township, Michigan. This 
twelve character Identification Number MIR 000 030 106 must he used on all manifests for shipments 
off-site of hazardous waste or liquid industrial waste and any correspondence regarding hazardous waste 
activities with MDEQ or the U.S. Environmental Protection Agency. 

Enclosed is a copy of the notification form submitted with the identification number entered in Item I. C. 
Please carefully review the status marked to verify whether the correct box was checked in Item VIII. 
The status for this facility is: 

Small Quantity Generator (Item A.l.b)- generate between 100 kg- 1,000 kg 
(220 lbs - 2,200 lbs) of hazardous waste at this facility in a calendar month. 

One-time only waste generation. 

If you determine that the incorrect status was checked, please submit a new notification form (EQP5150) 
with subsequent information (complete Item LB. and !.C.), along with a cover letter explaining that the 
first notification was incorrect. 



Page 2 
February 4, 1998 

Note that the Identification Number is site-generated; meaning this identification number cannot be used 
at a new location. In case of a move, change of owner or facility status, contact the MDEQ for a new 
instruction booklet and notification form (EQP5150). 

If the purpose of this notification is a one-time generation ofhazardons waste due to a cleanup, 
polychlorinated biphenyls (PCB) removal, underground storage tank removal, etc., please notify the 
MDEQ in writing npon completion of the project. The MDEQ will deactivate the Identification Number 
at that time. 

If you have any questions, please contact me at the number below or John Loeffler at 517-241-2441 or 
Don Clingersmith at 517-335-5139. 

Enclosnres 
cc/enc: Marquette District, WMD, MDEQ 

File 

Sincerely, 

!;.;lea1LLJ/t~uL~ 
Elaine Sellek 
Notification Project Coordinator 
Waste Management Division 
517-335-5035 



ification of Regulated 
\JVaste Activity 

V. installation Contact (Person to be contacted regarding waste activities at site) 

(First) 

EPA Form 8700-12 (Rev. 10/1l9/9£) · 1 ol2 . 

Fcrm Approved. OMB No_ 20-<:o--oo28 E:qNes 101311$9 

. 0248-EPA--OT -

. Date Received 
(For Official Use Only) 



Please print or type with EUTE type {12 chara per inch) in the unshaded areas only ,nn Approved. OMB No. 2050..0028 E!xp1'res 1aqr,!l9 
GSA No. 0245-EPA-OT 

VIII. Type of Regulated Waste Activity (Mark X' in the appropriate boxes. 

A. Hazardous Waste Activity B. Used Oil Recycling Activities 

1. Used Oil Recycling Marketer 1. Generator (See Instructions) 
&_ a. Greater than 1000kg/mo {2,200 ibs.) 
~ b. 100!o 1000 kg/mo (22G-2,2001bs.) 

0 3. Treater, Storer, Disposer (at 
installation) Note: A permit is 
required for this activity, see 
Instructions. 

a. Marketer Directs Shipment of Used 
Oil to Off-Specification Burner 

J. 1 c. less than 100 kglmo (220 lbs) 
2: Transporter (Indicate Mode In boxes 1· 

5 below)· 
4. Hazardous Waste Fuel 

b. Marketer Who First Claims !he 
Used Oil Meets the Specifications 

2. Used Oil Burner ·Indicate Type{s) 

0 a. For own waste only 
0 b. For commercial purposes 

Mode of Transportation 
O 1.Air 

8 2:. Rail 
3.Highway 

0 . 4. Water 
0 5. Other· specify 

§ a. Generator Marketing to Burner 
b. Other Marketers 
c. Boiler and/or Industrial Furnace 

8 1. Smelter Deferral 
2. Small Quantity Exemption 

Indicate Type of Combustion 
Device(s) 

8 1. Utility Boiler 
2. Industrial Boiler 

0 3.1ndustrla! Furnace 
0 5. Underground lniectlon Control 

of Combustion Device 
0 a. Utility Boiler 
0 b. Industrial Boiler 
0 c. Industrial Furnace 
3. Used Oil Transporter-Indicate 

Type(s) of Combustion Device(s) 
a. Transporter 
b. Transfer Facility 

4. Used Oil Processor/Re-refiner • 
Indicate Type(s) of Actlvity(les) 

0 a. Process 
0 b. Re-refine 

IX. Description of Regulated Wastes (Use additional sheets if necessary) 

A. Characteristics of Non listed Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics of 
nonlisted hazardous wastes your Installation handles; See 40 CFR Parts 261.20- 261.24) 

t.lgnltable 
(0001) 

0 
2. Corrosive 

([)I)Q2) 

0 
3. Reactive 

(D003) 

0 
(List speclflc EPA hazardous waste- number(s) for the Toxicity characteristic 
contaminant(s)} 

lololol711dolof311 I I I II 
8. Listed Hazardous Wastes. (See 40 CFR 251.31 • 33; See instructions if you need to list more than 12 waste codes.) 

1 2 3 4 5 6 

I I I I I I I I I I I I I I I 
7 8 9 10 12 

I I I I I I I I I I I I I I I 
C. Other Wastes. (State or other wastes requiring a handler to have an 1.0. number; See instructions.) 

Re•gional or State Office. (See Section Ill of the booklet for orl.-iro•.<.<,o<.l 

eMrwH oil 
• 2 of 2 -

' 



P1 .. 3se ;>r•nt or 1 v .11th ELITE type (12 cheracrer:!) mch) 1n the unshaded areas only 
Approved. OMS No 2050 ·0028. E•pires 9 ·30·88. 

· GSA No. 0246·EPA· OT 

United States Environmental Protection Alnc~~~ Washington, DC 20460 

N otification of Hazardous Was ·e . ti ity 

Please refer to the Instructions for 
Filing Notification before completing 
th is form. The information requested 
here is requ ired law {Section 
301 of the R Conservation 

0 1 a. Generator 

n 2 . Tr!!nsporter 

0 3. Treeter/Storer/Disposer 

0 4. Underground Injection 

0 5. Market or Burn Hazardous Waste Fuel . 
(enter ·x· and mark appropritJte boxes below) 

0 a. Generator Marketing to Burne; 

0 b. Other Marketer 

0 

0 6·. Off-Specifl~tion Used .Oil Fuel 
(enter 'X' and mark appropritJte boxes below} 

0 a. Generator Marketing to Burner 

0 b. Other Marketer, 

0 c. Burner 

0 7. Specification Used Oil Fuel Marketer (or On site Burne;) 
Who First Claims the Oil Meets the Specification 

ark ·x· in the appropriate box to indicate w hether this is your installat ion's first notification of hazardous waste activity or a subsequent 
vtification. If this is not your first notification. enter your installation's EPA 10 Number in the space provided below. 

)g[ A . First Notification 0 B. Subsequent Notification (complete item C) 

.I 

EPA Form 8700 12 (Rev. 11·85) p,.,v,ous ed•t•on •s obsolete Continue on reverse 



--- ----- --~ 

A . Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 
from nonspecific sources your installation handles. Use additional sheets if necessary. 

B. Hazardous Wastes. from Specific Sources: Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. · 

C. Commen:ial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. · 

D. Usted lnfectioui Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veter inary hos· 
pita ls, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. Charecteristics of Nonlisted Hazardous WDstes. ~.~ark ·x·. i:1 ::-:~ !::!~~es corres[Jonding to the characteristics of nonl isted hazardous wastes 
your installation handles. (See 40 CFR Parts 261.21 - 261.24} · 

0 2. Corrosive 
{0002} 

0 3. Reactive 
(0003} 

0 4. Toxic 
(0000} 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Name and Official Title (type or print) Date Signed 

X James Cook, Waste Treatment 



/ \ 

.·: .t-p1.rc .. r:.: (·.·.~:: Nc ; ·U50 DD2C l~;,e! S-30-Ct 
cs..: r. c- 02-'c -[P,t.- Qi 

Washington, DC 20460 .. 
Unrt ed States Environmental Protect1on Al ncy i!! 

of Hazardous Was :el · -ti ity 

Please refer to the Instructions for 
Filing Notification before completing 
this form_ The information requested 
here IS required by law (Section 
3010 of the Resource Conservation 
~nd Reco 

0 1 a. Generator 

0 2. Transporter 

0 3. Trer.ter/Storer/Disposer 

0 4 . Unde~ground Injection 

0 5 . Market t.' r Burn Hazardous Waste Fuel 
(enter ·x· _,nd mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Mar'<eter 

0 c. B urner 

0 6. Off-Soeciflcation Used Oil Fuel 
(ente; 'X' and mark tJpproprillte boxes below) 

0 a . Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burne r 

0 7. Specification Used Oil Fuel M arketer (or On site Bumer) 
Who First Claims the Oil Meets the Specification 

I. Waste Fuel Burning: Type of Combustion Device (enter·x· inallspproprieteboxestoindicstetypeotcombustiondevicets)in 
which hazardous weste fuel or off-specifictJtion used oil fuel is burned. See instructions for definitions of combustion devices.) 

0 A. Uti lity Boiler 0 B. Industrial Boiler 0 C. Industrial Furnace 

ark ·x· in the appropr iate box to indicate whether this is your in lallation's f irst notification of hazardous waste activity or a subsequent 

•lOt'ification. If this is not your first not i, caf1' rl~U~ i~lon P 10 Number rin_th_e_s_p_a_c_e_p_r_o_v_id_e_d_ be_ lo_w_. --- - - -------4 

.)8[ A F~r st Notif rcation 0 B. Subsequent Not rf1c~tion (complete ire 

EP A Fo rm 8700 · 1 2 (Rev 1 1 - 85) PH,v•o u s r.o• t,o n 1S obsolete Continue on revers e 



Hazardous Wastes from Nonspecific Sources. Enter the four·digit number from 40 CFR Part 261.31 for each listed hazardous waste 
from nonspecific sources your installation handles. Use additional sheets if necessary. 

B. Hazardous Wastes from Specific Soui"Ci!s: Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. · 

. Commercial Chemic.al Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemica l substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessaP/ · 

D. Uated Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals. veterinary hos­
pitals. or medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. Characteristics of Nonlisted Hazardous Wcstes. ~ .. ~ar!: ·x·. :~ :h~ !:!~l\es co,·responding to the characteristics of nonlisted hazardous wastes 
your installation handles. (See 40 CFR Parts 261.21- 261.24) · 

~ 1 . Ignitable 0 2. Corrosive 
(~1) {~2) 

0 · 3, Reactive 
(0003} 

0 4. Toxic 
(0000} 

~---:::--~-~- . . •, ' . . . ,. . . 
I certify under penalty of law that I have personally examined ~nd am.iamiliar with the information submitted in 
this and all attached documents. and that based on my inquiry of those individuals immediately responsible for 
obtaining the information,/ believe that the submitted information is true, accurate, and complete. I am aware tha c 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Name and Official Title (type or print) Date Signed 

X James Cook, Waste 


